50

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQRI\{IJ

e,

:ﬂ‘|
LIMITED LIABILITY ,_ % FLORIDA DEPARTMENT OF STATE
COMPANY k? REES —ﬂ‘g} Secretary of State
REINSTATEMENT y, DIVISION OF CORPORATIONS

{OCUMENT#

1.7 Limited Liability Company’s Name

Lee Freyer Kennedy Crestview LLC
c¢/o Lachman & Lachman

LOSLV0O 1415]7

SECRETARY QF STAT:
DIVISION OF CORFNRATIONS

v OBRUG =T AM 952

CR2E041 (8/05)

2. Principal Office Address 3. Mailing Office Address
ll650 Paradise Isle hl‘ Madison Avenue 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apl. #, etc, Florida , U.S.A
YR 8. Date Organized or Qualified
Suite 2800 To Do Business in Florida Febr. 10, 2005
City & State City & State —
D T - -|— N - y K =|~6. "FEI Number - — || Applied For”
estin ew or N
20“[\‘207883 Not Applicable
Zip Country Zip Country
32541 U.S5.A 10022 U.S.A cerTIFICATE OF sTaTus DEsReD] X K o
8. Name and Address of Current Registered Agent
Name
Lee Freyer Kennedy
Street Address {P.O. Box Number is Not Accepiable)
L4650 Paradise Isle
Suite, Apt. #, Etc.
City State 2ip Code
Destinr FL 32541
9. |, being appointed the registered agent of the above named limited liability company. am familiar with and accept the obligations of Chapter 608, F.S.
.
Signature of j @ /
Ragistered Agent e Ik_/"-'( / Date 5 ¢
4 REGISTERED AGENT MUST SIGN / {
10. Names and Strect Addresses of Managing Members/Managers
y Name of Street Address of Each . )
Titles Managing Members/ Managers Managing Member/Managar City  State / Zip
R . .
_ M,[,; Lee Freyer Kennedy L6550 Paradise Isle Destin, FL 32541
=Y MLMLILI S Jrepe e [ =
08/ 1E/0E--01N45--017 ~ %455, 01

fiing this reinstatement application t

Signature of
Manaying Member/Man

of signing Managing Member/Manager

11. | certify that | am managing member/manager or the receiver or frustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when

eason for dlssoluuon has been ellmznaled the Ilmned Ilablhty companymame satisfies the requirements of seclion 608.406, F.S., and that

rue and accurate, and my signature shall have the same Iegal effect

W‘?/m/fé;f

Typed ar printed na




